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Hawai‘i State Foundation on Culture and the Arts
Final Project Report - FY 2015                                 Project Code FY 2015 _______

A. Project Title __________________________________________________________________________________________________

B. Name of Organization ________________________________________________________________________________________

C. Actual Expenses and In-Kind Contributions

1. Personnel Costs No. of Rate of pay No. of hrs. = Total Cash Expenses SFCA Share In-Kind $ Value
(Employees) persons (unless fee based) (incl. SFCA share) (but non-cash)

a. Administrative
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________

b. Artistic/Professional
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________

c. Technical/Production
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________

2. Outside (Non-Employee) Fees and Services
a. Artistic/Professional

________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________

b. Other
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________
________________________ # _____ $ _________ x _________ $_____________ $ _____________ $_____________

3. Other Expenses
a. Space Rental

___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________

b. Travel

Transportation
No. of Persons: ______ From: __________ To: _________ $_____________ $ _____________ $_____________

______ From: __________ To: _________ $_____________ $ _____________ $_____________
______ From: __________ To: _________ $_____________ $ _____________ $_____________

Per Diem Rate Days

No. of Persons: ______ x $ _____________ x__________ $_____________ $ _____________ $_____________
______ x $ _____________ x__________ $_____________ $ _____________ $_____________
______ x $ _____________ x__________ $_____________ $ _____________ $_____________

Other ______ x $ _____________ x__________ $_____________ $ _____________ $_____________
c. Marketing (Promotion)

___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________

d. Remaining Operating Expenses

Supplies and Materials
___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________
Other Expenses
___________________________________________________________ $_____________ $ _____________ $_____________
___________________________________________________________ $_____________ $ _____________ $_____________

Actual Total Cash Expenses $_____________ $_____________
Actual SFCA Funds Spent $ _____________

Total SFCA Funds Authorized $ _____________
SFCA Funds to be Returned or Unclaimed $ _____________

Click outside this help window to close it

DATA ENTRY NOTE

Place the cursor in the desired field, and type your information. You may use the TAB key to jump from field to field.   

Be sure to hit TAB, ENTER, or RETURN after the last entry, or it won't print.

Click above to close this note window. If you ever need to re-open a note, just double-click on the note icon.



Hawai‘i State Foundation on Culture and the Arts
Final Project Report, Page 2                                    Project Code FY 2015______

D. Actual Revenue

1. Personnel Costs
a. Admission and Fees Cash Revenue
____________ persons x $ ________________ per ___________________________________ $ _____________
____________ persons x $ ________________ per ___________________________________ $ _____________
____________ persons x $ ________________ per ___________________________________ $ _____________
____________ persons x $ ________________ per ___________________________________ $ _____________
____________ persons x $ ________________ per ___________________________________ $ _____________

b. Contracted Services
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

2. Private Corporate or Foundation Support
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

Other Private Contributions
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

3. Federal Grants or Awards
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

4. State/Regional/County Support (list individually)
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

5. Other Revenue
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

6. Applicant Cash (including trust funds)
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

Subtotal $_______________
SFCA Funds requested for this project $_______________

TOTAL CASH REVENUE $_______________
E. In-Kind Contributions

____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________
____________________________________________________________________________________________ $_______________

Total $_______________
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Hawai‘i State Foundation on Culture and the Arts
Final Project Report, Page 3                                           Project Code FY 2015 _______

F. Project Period

Start Date __________________________________________________End Date ___________________________________________
Month Day Year Month Day Year

G. Description of the service(s) to be performed
1. Project Summary:

2. Activities/Artistic Personnel Dates Locations

Page 3 of 6  FPR Form Rev 01/15

No. of Audience
or Participants



Hawai‘i State Foundation on Culture and the Arts
Final Project Report, Page 4                                    Project Code FY 2015______

3. Project Evaluation: Planned Actual
a. Evaluation Measures

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

b. Explanation of Variances and Evaluation Narrative

4. Number of Individuals Benefitting __________

5. Number of Artists Participating __________

6. Number of Professionals (non-artists) Participating

7. Project Variance: Planned Actual
a. Total Cash Expenses

b. Total SFCA Share

c. Total Revenue

d. Project Period (enter dates) ________________ to _______________ ______________________ to ______________

e. Explanation of Variances

Page 4 of 6 FPR Form Rev 01



Hawai‘i State Foundation on Culture and the Arts
Final Project Report, Page 5                                   Project Code FY 2015______

f. Target Group(s) Planned Actual

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

g. Explanation of Target Group Variances

h. Program Activities

i. Explanation of program Activities Variances Planned Actual

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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Hawai‘i State Foundation on Culture and the Arts
Final Project Report, Page 6                                            Project Code FY 2015 _______

Additional information requested for federal reporting

A. Check any of the following criteria that applies to your project.
If none of the following applies, please check 6).

______ 1) supports grantees visiting other countries, or
______ 2) supports foreign artists visiting USA, or
______ 3) supports any cultural exchange program, or
______ 4) supports linkages with artists or institutions

other countries, or
______ 5) establishes/administers international programs

in your own agency, or
______ 6) none of the above

B. If your project clearly emphasizes the traditions or
culture of one of the following, please indicate with a check.

______ A - Asian
______ B - Black/African American
______ H - Hispanic/Latino
______ N - American Indian/Alaska Native
______ P - Native Hawaiian/Pacific Islander
______ W - White
______ 99 - No single group

C. Check one of the following criteria that applies to your project.
If none of the following applies, please check 99.

01) 50% or more of this project’s activities are arts
education directed to:

______ A. K-12 students
______ B. Higher education students
______ C. Pre-Kindergarten children
______ D. Adult learners (including teachers & artists)

02) Less than 50% of this project’s activities are arts
education directed to:

______ A. K-12 students
______ B. Higher education students
______ C. Pre-Kindergarten children
______ D. Adult learners (including teachers & artists)
______ 99 None of this project involves arts education

D. Check one of the following criteria that applies to your project.
If none of the following applies, please check 99.

______ 01) Presenting/Sponsoring
______ 02) Touring
______ 99 None of this project involves presenting or

touring

E. Please indicate the total number of children and youth
(including students, participants, and audience members)
benefitting directly from the funded project. ___________________________________________________

Name of Organization ______________________________________________________________________________________________

Address __________________________________________________________________________________________________________

Contact Person_________________________________________________ Title _______________________________________________

Telephone (bus.) _______________________________________________ (Rec) ______________________________________________

Certification. The information contained in this report, including all attachments and supporting materials, is correct to
the best of my knowledge.

Signature _____________________________________________________ Date ______________________________________________

Name (print or type)____________________________________________ Title _______________________________________________

Page 6 of 6  FPR Form Rev 01/15

SFCA STAFF USE ONLY - DO NOT WRITE

❏ Reviewed and Approved______________ BSG Share $ ________________________ SAA Share $ _____________________

By ____________________________________ Other NEA $ ________________________ Others $ _____________________

Date ___________________________________



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00667
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00667
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	10 Total SFCA: 
	FPR 1 Title: 
	FPR 1 Org: 
	10-Admin SFCA 1: 
	10-Admin in Kind 1: 
	10-Admin SFCA 2: 
	10-Admin in Kind 2: 
	10-Admin SFCA 3: 
	10-Admin in Kind 3: 
	10-Admin SFCA 4: 
	10-Admin in Kind 4: 
	10-Artistic SFCA 1: 
	10-Artistic in Kind 1: 
	10-Artistic SFCA 2: 
	10-Artistic in Kind 2: 
	10-Artistic SFCA 3: 
	10-Artistic in Kind 3: 
	10-Tech SFCA 1: 
	10-Tech in Kind 1: 
	10-Tech SFCA 2: 
	10-Tech in Kind 2: 
	10-Tech SFCA 3: 
	10-Tech in Kind 3: 
	10-Artist Outside SFCA 1: 
	10-Artist Outside in Kind 1: 
	10-Artist Outside SFCA 2: 
	10-Artist Outside in Kind 2: 
	10-Artist Outside SFCA 3: 
	10-Artist Outside in Kind 3: 
	10-Other SFCA 1: 
	10-Other in Kind 1: 
	10-Other SFCA 2: 
	10-Other in Kind 2: 
	10-Space SFCA 1: 
	10-Space in Kind 1: 
	10-Space SFCA 2: 
	10-Space in Kind 2: 
	10-Trans SFCA 1: 
	10-Trans In Kind 1: 
	10-Trans SFCA 2: 
	10-Trans In Kind 2: 
	10-Trans SFCA 3: 
	10-Trans In Kind 3: 
	10-PerDiem SFCA 1: 
	10-PerDiem In Kind 1: 
	10-PerDiem SFCA 2: 
	10-PerDiem In Kind 2: 
	10-PerDiem SFCA 3: 
	10-PerDiem In Kind 3: 
	10-PerDiem SFCA 4: 
	10-PerDiem In Kind 4: 
	10-Marketing SFCA 1: 
	10-MarketingIn Kind 1: 
	10-Marketing SFCA 2: 
	10-MarketingIn Kind 2: 
	10-Remaining Exp SFCA 1: 
	10-Remaining Exp In Kind 1: 
	10-Remaining Exp SFCA 2: 
	10-Remaining Exp In Kind 2: 
	10-Remaining Exp SFCA 3: 
	10-Remaining Exp In Kind 3: 
	10-Remaining Exp SFCA 4: 
	10-Remaining Exp In Kind 4: 
	10-Other Exp SFCA 1: 
	10-Other Exp In Kind 1: 
	10-Other Exp SFCA 2: 
	10-Other Exp In Kind 2: 
	10 Total In Kind: 0
	10-SFCA Spent: 0
	10-Total SCFA Authorized: 
	10 Total: 0
	10-Admin 1: 
	10-Admin 1 persons: 
	10-Admin 1 Rate: 
	10-Admin 1 hours: 1
	10-Admin total 1: 0
	10-Admin 2: 
	10-Admin 2 persons: 
	10-Admin 2 Rate: 
	10-Admin 2 hours: 1
	10-Admin total 2: 0
	10-Admin 3: 
	10-Admin 3 persons: 
	10-Admin 3 Rate: 
	10-Admin 3 hours: 1
	10-Admin total 3: 0
	10-Admin 4: 
	10-Admin 4 persons: 
	10-Admin 4 Rate: 
	10-Admin 4 hours: 1
	10-Admin total 4: 0
	10-Artistic 1: 
	10-Artistic 1 persons: 
	10-Artistic 1 Rate: 
	10-Artistic 1 hours: 1
	10-Artistic total 1: 0
	10-Artistic 2: 
	10-Artistic 2 persons: 
	10-Artistic 2 Rate: 
	10-Artistic 2 hours: 1
	10-Artistic total 2: 0
	10-Artistic 3: 
	10-Artistic 3 persons: 
	10-Artistic 3 Rate: 
	10-Artistic 3 hours: 1
	10-Artistic total 3: 0
	10-Tech 1: 
	10-Tech 1 persons: 
	10-Tech 1 Rate: 
	10-Tech 1 hours: 1
	10-Tech total 1: 0
	10-Tech 2: 
	10-Tech 2 persons: 
	10-Tech 2 Rate: 
	10-Tech 2 hours: 1
	10-Tech total 2: 0
	10-Tech 3: 
	10-Tech 3 persons: 
	10-Tech 3 Rate: 
	10-Tech 3 hours: 1
	10-Tech total 3: 0
	10-Artist Outside 1: 
	10-Artist Outside 1 persons: 
	10-Artist Outside 1 Rate: 
	10-Artist Outside 1 hours: 1
	10-Artist Outside total 1: 0
	10-Artist Outside 2: 
	10-Artist Outside 2 persons: 
	10-Artist Outside 2 Rate: 
	10-Artist Outside 2 hours: 1
	10-Artist Outside total 2: 0
	10-Artist Outside 3: 
	10-Artist Outside 3 persons: 
	10-Artist Outside 3 Rate: 
	10-Artist Outside 3 hours: 1
	10-Artist Outside total 3: 0
	10-Other 1: 
	10-Other 1 persons: 
	10-Other 1 Rate: 
	10-Other 1 hours: 1
	10-Other total 1: 0
	10-Other 2: 
	10-Other 2 persons: 
	10-Other 2 Rate: 
	10-Other 2 hours: 1
	10-Other total 2: 0
	10-Space 1: 
	10-Space total 1: 
	10-Space 2: 
	10-Space total 2: 
	10 Trans: 
	 Persons 1: 
	 Persons 2: 
	 Persons 3: 

	10 Trans From 1: 
	10 Trans To 1: 
	10-Trans Total 1: 
	10 Trans From 2: 
	10 Trans To 2: 
	10-Trans Total 2: 
	10 Trans From 3: 
	10 Trans To 3: 
	10-Trans Total 3: 
	10 PerDiem persons 1: 
	10 PerDiem Rate 1: 
	10 PerDiem Days 1: 
	10-PerDiem Total 1: 0
	10 PerDiem persons 2: 
	10 PerDiem Rate 2: 
	10 PerDiem Days 2: 
	10-PerDiem Total 2: 0
	10 PerDiem persons 3: 
	10 PerDiem Rate 3: 
	10 PerDiem Days 3: 
	10-PerDiem Total 3: 0
	10 PerDiem persons 4: 
	10 PerDiem Rate 4: 
	10 PerDiem Days 4: 
	10-PerDiem Total 4: 0
	10 Marketing 1: 
	10-Marketing Total 1: 
	10 Marketing 2: 
	10-Marketing Total 2: 
	10 Remaining Exp 1: 
	10-Remaining Exp Total 1: 
	10 Remaining Exp 2: 
	10-Remaining Exp Total 2: 
	10 Remaining Exp 3: 
	10-Remaining Exp Total 3: 
	10 Remaining Exp 4: 
	10-Remaining Exp Total 4: 
	10 Other Exp 1: 
	10-Other Exp Total 1: 
	10 Other Exp 2: 
	10-Other Exp Total 2: 
	FPR Project Code: 
	In-Kind Total: 0
	11-Total 01: 0
	11-Total 02: 0
	11-Total 03: 0
	11-Total 04: 0
	11-Total 05: 0
	11-Total 06: 
	11-Total 07: 
	11-Total 08: 
	11-Total 09: 
	11-Total 10: 
	11-Total 11: 
	11-Total 12: 
	11-Total 13: 
	11-Total 14: 
	11-Total 15: 
	11-Total 16: 
	11-Total 17: 
	11-Total 18: 
	11-Total 19: 
	11-Total 20: 
	11-Total 21: 
	11-Total 22: 
	11-Total 23: 
	11-Total 24: 
	11-Total 25: 
	11-SubTotal: 0
	11-Total SFCA: 
	11-Total Cash Revenue: 0
	In-Kind 1: 
	In-Kind 2: 
	In-Kind 3: 
	In-Kind 4: 
	In-Kind 5: 
	In-Kind 6: 
	In-Kind 7: 
	In-Kind 8: 
	In-Kind Contributions 8: 
	11-Fees Persons 1: 
	11-Fees $ 1: 
	11-Fees Per 1: 
	11-Fees Persons 2: 
	11-Fees $ 2: 
	11-Fees Per 2: 
	11-Fees Persons 3: 
	11-Fees $ 3: 
	11-Fees Per 3: 
	11-Fees Persons 4: 
	11-Fees $ 4: 
	11-Fees Per 4: 
	11-Fees Persons 5: 
	11-Fees $ 5: 
	11-Fees Per 5: 
	11-Contracted 1: 
	11-Contracted 2: 
	11-Corporate 1: 
	11-Corporate 2: 
	11-Corporate 3: 
	11-Other Private 1: 
	11-Other Private 2: 
	11-Other Private 3: 
	11-Federal Grants 1: 
	11-Federal Grants 2: 
	11-Federal Grants 3: 
	11-State Support 1: 
	11-State Support 2: 
	11-State Support 3: 
	11-Other Revenue 1: 
	11-Other Revenue 2: 
	11-Other Revenue 3: 
	11-Applicant Cash 1: 
	11-Applicant Cash 2: 
	11-Applicant Cash 3: 
	In-Kind Contributions 1: 
	In-Kind Contributions 2: 
	In-Kind Contributions 3: 
	In-Kind Contributions 4: 
	In-Kind Contributions 5: 
	In-Kind Contributions 6: 
	In-Kind Contributions 7: 
	fpr-3-23: 
	fpr-3-2: 
	fpr-3-3: 
	fpr-3-7: 
	fpr-3-11: 
	fpr-3-15: 
	fpr-3-19: 
	fpr-3-22: 
	fpr-3-1: 
	fpr-3-4: 
	fpr-3-5: 
	fpr-3-6: 
	fpr-3-8: 
	fpr-3-9: 
	fpr-3-10: 
	fpr-3-12: 
	fpr-3-13: 
	fpr-3-14: 
	fpr-3-16: 
	fpr-3-17: 
	fpr-3-18: 
	fpr-3-20: 
	fpr-3-21: 
	FPR4 39: 
	FPR-4 1: 
	FPR-4 2: 
	FPR-4 3: 
	FPR-4 4: 
	FPR-4 5: 
	FPR-4 6: 
	FPR-4 7: 
	FPR-4 8: 
	FPR-4 9: 
	FPR-4 10: 
	FPR-4 11: 
	FPR-4 12: 
	FPR-4 13: 
	FPR-4 14: 
	FPR-4 15: 
	FPR-4 16: 
	FPR-4 17: 
	FPR-4 18: 
	FPR-4 19: 
	FPR-4 20: 
	FPR-4 21: 
	FPR-4 22: 
	FPR-4 23: 
	FPR-4 24: 
	FPR-4-25: 
	FPR-4-26: 
	FPR-4-27: 
	FPR-4-28: 
	FPR-4-29: 
	FPR-4-30: 
	FPR-4-31: 
	FPR-4-32: 
	FPR-4-33: 
	FPR-4-34: 
	FPR-4-35: 
	FPR-4-36: 
	FPR-4-37: 
	FPR-4-38: 
	FPR-5-59: 
	FPR-5-3: 
	FPR-5-6: 
	FPR-5-9: 
	FPR-5-12: 
	FPR-5-15: 
	FPR-5-18: 
	FPR-5-21: 
	FPR-5-24: 
	FPR-5-25: 




	FPR-5-26: 
	FPR-5-29: 
	FPR-5-32: 
	FPR-5-35: 
	FPR-5-38: 
	FPR-5-41: 
	FPR-5-44: 
	FPR-5-47: 
	FPR-5-50: 
	FPR-5-53: 
	FPR-5-56: 
	FPR-5-58: 
	FPR-5-1: 
	FPR-5-2: 
	FPR-5-4: 
	FPR-5-5: 
	FPR-5-7: 
	FPR-5-8: 
	FPR-5-10: 
	FPR-5-11: 
	FPR-5-13: 
	FPR-5-14: 
	FPR-5-16: 
	FPR-5-17: 
	FPR-5-19: 
	FPR-5-20: 
	FPR-5-22: 
	FPR-5-23: 
	FPR-5-27: 
	FPR-5-28: 
	FPR-5-30: 
	FPR-5-31: 
	FPR-5-33: 
	FPR-5-34: 
	FPR-5-36: 
	FPR-5-37: 
	FPR-5-39: 
	FPR-5-40: 
	FPR-5-42: 
	FPR-5-43: 
	FPR-5-45: 
	FPR-5-46: 
	FPR-5-48: 
	FPR-5-49: 
	FPR-5-51: 
	FPR-5-52: 
	FPR-5-54: 
	FPR-5-55: 
	FPR-5-57: 
	FPR-6-title 2: 
	FPR-6-E: 
	FPR-6-Org: 
	FPR-6-Address: 
	FPR-6-title: 
	FPR-6-Rec: 
	FPR-6-date: 
	FPR-6-name 2: 
	FPR-6-contact: 
	FPR-6-phone: 
	FPR-6-B: Off
	FPR-6-C1: Off
	FPR-6-C2: Off
	FPR-6-D: Off
	FPR-6-A1: Off
	FPR-6-A6: Off
	FPR-6-A2: Off
	FPR-6-A3: Off
	FPR-6-A4: Off
	FPR-6-A5: Off


